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UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock, Convertible Promissory Notes and underlying Common Stock issuable upon conversion thereof

Filing Under (Check box(es) that apply): (3 Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) J uLoE
Type of Filing: & New Filing [ Amendment —
A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer
Name of Issuer [J check if this is an amendment and name has changed, and indicate change. 0 506 410 8
Active-Semi International, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
44081 Old Warm Springs Blvd, Fremont, CA 84538 {510) 2529709
Address of Principal Offices {Number and Street, City, State, Zip Code)} | Telephone Number (including Area Code)
{if different from Executive Offices) i “ u
Brief Description of Business: integrated Circuit Design Consultation N SSL D
Type of Business Organization o LG 2 B 2%\5

[ corporation {3 limited partnership, already formed 3 other (please spectfy)v-,g @

[ business trust {1 limited partnership, to be formed °{;§©N

Month Year S AL

Actual or Estimated Date of incorporation or Organization: | 0 3 | | o 4 | Ractual O] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E:E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be fifed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously suppiied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the oollectlon of information contained in this form are

ot Senelt b 2 sand S S i #tes vontiod MYMR mnmibval cormmbene

W\/\




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: " [ Promoter I3 Beneficial Owner [ Executive Officer X Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual): Huynh, Steven T.

Business or Residence Address (Number and Street, City, State, Zip Code): 44081 Old Warm Springs Blvd., Fremont, CA 84538

Check Box(es) that Apply:  [] Promoter X1 Beneficial Owner [ Executive Officer (1 Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): U.S. Venture Partners IX, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter Xl Beneficial Owner [0 Executive Officer [1 Director {1 General andfor Managing Partner

Full Name (Last name first, if individual): Sunrise Capital Fund lIB, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 2 North Santa Cruz Avneue, Ste. 203, Los Gatos, CA 95030

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Resfdence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB controt number




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬁering? ......................... a 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $.74
Yes No

3. Does the offering permit joint ownership of 8INGIE UNR? ..o scstsns s s Y] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... e ae e et e e e tee g ses s e as [ Al states
Oy O;g Orzr OrRE OcAl E] [co] D [cmn El [DE] EJ oc) Ay OfeAl Omy) 0oy
am OeNp Ouap Oxs) Ok OpaAl OmME) Om0) Oma) Oy OmNl O ms) O mo)
Owmm Omwe OmV: OmH ONg OWM Oy O4Ne Owo) OfoH Ok O©R) O(PA]
aOmry 0Oiscl Osop OmNy Oy Owm O ONAl Owa) Owy) Owg 0wyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... et e e et e b e e ers e e e {1 Alt States
Ol Ork Orzy ORrRy Ofca) L'J [CO] D cT El [DE] CI pc) Oy OeAl OMmHl OO0
Oy OpN Opa Oxs) Oyl Owra) Ome Omo] A Omy OOanp Ovsp O o)
Omm Owel Omve ONHp ONg OwM) ONyl ONe) o) OfoH Ojox O[orR] O(PA]
Omy Osc) Oso] OmN Omx Owm Ovn ONrAl OwaAl Owvp Owin 0wyl QPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)... e e eertre et aeh ae e e aas [ All States
Oy Ok Ofazr O)|R) OwcA) Owco) Ocn OI(pE) D ibc] Ol OfeAl OMY Oo)
Opg Opv Opal Oks) OKY] Oral OME] OMD] OMA] O™y O[N] Oms] O o)
Omm Oner OMWNv ONH) ONg ONvp O] ONe) Ownop Ofod) OOk O[0orR] O[PA]
Oy Ogsc) Oso) O0N Omqg Owpm Owrvn Owval Owa) Owv) Ow) Owy] OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

11 Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DL, ..ottt ettt e E et e s $ $
EQUILY ... ceveieieieieriieinresese ettt se s et s e e n e s R e b s $ 4,578,920 $ 4,679,920
X Common I Preferred
Convertible Securities (including Warmamts) ... e $ 333,617 $ 333,617
PartnerShip INErESS ........cco.oereeieiireceiet ettt sr bbbt ra st sase s b e s s s $ $
Other {Specify) Y ettt $ $
TORAL ..ttt $ 4,813,537 $ 4,913,637
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAET INVESBLOIS ........ceceeieeeeiierere ettt et se e reastsre st be b abeeae e b ranaes et sessse et sest et enasserenrans 6 $ 4,913,637
NON-aCCredited INVESIONS ...ttt ens
Total (for filings under Rule 504 ONIY)..........cccoeveinimiirecerc et seacsrerereresessenaene
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing Is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB.........oorieieernteeee ettt e st e s s st s e e e s et e bbb et esen st s et et s s sereas $
REGUIAHION A ...t sea st e ss bbbt s bbb e seas e ran s san b sasssbenee $
Rule 504 $
TOMAL . ..ccverecvnerina et b et ettt stttk s s s en s an s et ene S
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrBNSIET AGEN'S FBBS .....vvaieieciciriritseee ettt ies st se st s b s e ss b b br s bt st ers et e nb e besbebassssanbasranes O $
Printing and ENGraving COSS ..ottt bassasss s s bbb b as e s esns b ssens (| $
Legal FEBs (BBHMELIR)...........ccveeirererccreccrrin e etrntna st ee s s saes s s bt sma st et eb st sasa s es b ba bt bassansets a $
ACCOUNING FEES........ovcvvveveererciseeesit et reeeseccsst s sassssese s s s ssse bt b bt es s b s ass s ssrsss s s sn s ss e (| $
ENGINEEIING FOOS .......cecvrveicrierierirese e sae s iess e ssb s e ra s b a et e ba e sat st s st et aaebes s seenssessasenressanns [} $
Sales Commissions (specify finders’ fees separately).........c....oco.cuveveerennnnennsnnessesese e eesesesse e O $
Other Expenses (identify) {filing fees)) O $ 6560
TOAL .. et b a ettt bbb te e ben b et ereran ] $ 5§50




> C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 4,913,537

“adjusted gross proceeds t0 the ISSUBE. ... ess b b

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
. used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

SAlAMES AN S ... ..o cceiceeereeirre e errierrees e srerecsre e e s s e e e sras st e s sesensevebeesaeenne

Purchase of real @81ate................ccceecvereires st et ae st s

Purchase, rental or leasing and installation of machinery and equipment ...........

" (& |
“w»w | | (e

Construction or leasing of plant buildings and facilities.............coerencinnene.

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTFSUANTE £0 @ IMEIGET .......vvvieeieeceieieetere et c et ecente b s s e sms b s b e s st es

Repayment of indebtedness.............ccovnvincn e

Working Capital ..o 4,912,987

Other (specify):

“w | | e |

oOoooxKROO OoO0Oa0
Ooooooo ooogao

w |l | & [ |

COMUMN TS .....c.overrers ettt cerea sttt eme st aaen s s s emsmaseesstessanesseraseneen $

Total payments Listed (column totals added)..........cccovvecvmreeeercnrnrereec e [ R $ 4,912,987

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of}ure\so

Issuer (Print or Type) SlgnaturW Date
Active-Semi International, Inc. August / '6;05

Name of Signer (Print or Type) Title of Signer (Phﬁt or Type)
Steven T. Huynh CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




